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LABOR ORGANIZATION OFFICE
EMPLOYEE REPORT
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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatcry under P.L.88-257 as amendvd Falrure to cempry may fesu it in cnmmal prosecubon fi ings, or cwd penalties as provided by 29 U.S.C 439 or 440,
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] READ THIZINSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT. ]

1. Fite Number U-{p [, %,

//Mf"d/Z/O/ /’//?

2. Fiscal Year Covered Frony:

S_Through'(pm/ 21/ 2oos—

3. Name and address of person filing.

Name 94/.?/:@/ 6671’ ./ "f"\(.

P.0. Box, Bldg., Room No., if any

sieet 3 LY Neves Way
oy San JoSE

State é /4 . ZIP Zode + 4 992;’

4. Name, fite number, and adidress of labor organization.

Name %9 fé/j ul ép’&l—*@fp Yoo ﬁ"ﬁf 71 "‘9)’1 # .9-.(.'.-

Labor Organization Fil: Nuriber 2 2¢/ ~ & 0/

P.0O. Box, Building and Room Number, if any

Street 293 /_::')7”-:? Aa,u_/ /ZJ

oy Santa Clare

State dﬂ - 95@5._()

ZIP Code + 4

5. Position in labor organization.

Enter approprlaie data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
\e ;r-epl as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value fron an employer whose em)loyees your orgamzatmn represents or is actively seeking.to represent. - ‘

6. Name and address of Employer (fncluding trade nam if any).

Name /R oPBAS Wa)‘wpm%n’ J,/cjuméy
Trade Nafne, if any:

P.O. Box, Bldg., Room No., if any

Streetl?} Bfﬂ /(—a_w ﬂd/
iy Sunta CLlavo
State Qﬂ

leic)
and Apprentice 7‘;&”7:.,-9 f%fﬂg'fa,n;l )

7.a. Nature of Interest, Transaction, or Income.

,&5%4{:?67{0/ Sa (ﬂ,y;

Zipcode+d PET2A

7.b. Amount.

H N, sc5. 72

Sign:ilture

Signed

p
,_?:%.,_

15. Signature and verification. The undersigned declares, under benal:ty of Perjury and othes applicabié penalties of the law, that all of the information
submitted in this report {including the infarmation contained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. } .

Y2e6/06 (yog) F29-506 &

Date Telephone Number
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